Poor Housing condition, sanitation and hygiene is associated with adverse health conditions. This study is done to assess the housing conditions, sanitation coverage and hygiene practices among rural community in Bhaudaha VDC, eastern Nepal.
disproportionately affected by poor housing conditions and usually have special health and housing needs. [1] . On the basis of materials used in the construction of building, characteristics of housing has changed over the past 15 years in Nepal. However, the Population using latrine has more than doubled during this period [2] . Reports of WHO and UNICEF (2004) showed that South Asia is not on track to meet the Millennium Development Goal (MDG) for sanitation [3] . Joint Monitoring Program (JMP) of UNICEF and WHO has defined improved sanitation facility as one that hygienically separates human excreta from human contact. The coverage of sanitation in rural area is only 37% and an urban area is 78%. This shows that there is big disparity between urban and rural sanitation. Nepal has target of universal coverage by 2017 [4] . According to estimation of government, 62% has access to basic sanitation facilities. Although Nepal is in progress to the MDG target for sanitation, there are challenges in making sanitation facilities available for unreached people. Major challenges are the lack of adequate financial resource and skilled person willing to work in rural areas, lack of appropriate and affordable technologies, and lack of energy despite of huge potential for hydropower [5] .
Objective
The objective of this study is to assess the housing conditions, sanitation and hygienic practices among rural community in Bhaudaha VDC of Morang district, Eastern Nepal. 481.33, the final sample size was determined as 529 after adding 10% for non response error. The samples were chosen randomly from 9 different wards but 4 respondents denied to take part in the study. Thus only 525 participants were included in study.
Materials and Methods

Data collection
For data collection, pretested structured questionnaire was used and face to face interview was conducted with one member of each household who were atleast18 years or elder and either owner of the house or family of the owner. Interview was conducted only after taking verbal consent from the respondents and each respondent was explained the purpose of the study before interview. Written permission was also taken from the VDC. For grouping communities into caste groups like dalit caste, Janajati or other terai castes, Population Monograph of Nepal was used [7] . Houses were classified according to materials used for construction as Kachha, Semi-pucca and Pucca [8] . Data entry and analysis Data entry was done using Microsoft excel. Data were analyzed using SPSS version 16. Chi-square test was used to find associations among different variables. A p-value less than 0.05 were considered as statistical significance.
Result
In this study, out of 525 household respondents that were interviewed, 37.1% were below 30 years of age and remaining were 31-90 years of age. Among the participants in the study group 63.8% were female and 60.8% could not read or write and 38.3% were employed. Type of family was mostly nuclear 62.7% and land holding of more than 1 kattha was 67.2% among the participants. Dalit castes were 68.4% among the participants followed by 25.5% janajatis and 6.1% other terai castes. 
Discussion
More than half of the households in our neighbouring country India live in kachha/semipucca (14% kachha, 40% semipucca) houses while most of the illness in India is due to poor environmental sanitation conditions [9] . In this study 66.10% of the study group in rural setting dwell in Kachha house followed by 24.2% semi pucca house and 9.7% pucca house. The result was similar to 56.95% kachha roofing and 91.22% kachha wall house as revealed in National Population and Housing Census 2011 of Morang [10] . In this study, among those living in Kachha house, maximum was Dalit caste (68.2%), followed by 62.7% janajati and 56.2% other terai castes. In a similar study of Housing Condition in Kerala with special focus on rural areas and Socially Disadvantaged Sections showed different results as 29.36% scheduled caste had kachha materials used to build walls while materials used to build roof were 48.77% tiles and 6.33% used kachha materials in roof. In same study only 3% scheduled tribes had kachha roof and 34.63% had roofs of tiles while 26.73% scheduled tribes used kachha walls; concrete was used for building only by 24.92% of Scheduled tribes and 24.30% of scheduled caste groups in Kerela [11] [12] . In this study however 27.0% Dalit castes live in up to 2 rooms in the community followed by 18.8% other terai cast and by 16.4% Janajati , though not statistically significant (p=0.110) . According to research done by WaterAid (2011), water, sanitation and hygiene (WASH) related mortality observed in Nepal were 14% child deaths due to diarrhoea. Study shows that Sanitation access lowered children suffering from diarrhoea by 7-17%, and reduced mortality for children under five by 5-20%. This shows the impact of WASH on public health [13] . In this study, 92% household had latrine facility at their home where Improved sanitation was highest among other terai casts (78.1%) followed by Dalits (59.9%) and 58.2% Janajati (p=0.132) and Improved sanitation coverage within whole community was 60.57%. Water supply in the latrine was found in 44.3% of dalit caste followed by 36.6% janajatis and only 25.0% other terai castes (p=0.082). In a different study done by Acharya P. et.al. in slums of Pokhara, 96.3% had toilet facility in home with 77% improved latrine. [14] . However, demographic survey of government (2016) has revealed that 62.9% of Nepalese rural households have improved sanitation facilities which is the marked improvement made in 5 years time [15] . This shows there have been focused programs among marginalised community for improvement of basic housing requirement like sanitation by the government. In this study, hand washing with soap and water was observed more among literates (85.5%) however 75.9% of people who were not able to read and write also washed hands with soap and water (p=0.053). In a different study done in Odisha, India, among urban slum children and their care takers, 72% women washed hands with soap after toilet [16] . In this study, 74.4% Dalit castes had separate kitchen in their house followed by 50.7% janajatis, although maximum of otherterai castes (93.8%) had separate kitchen in their house (p<0.001), this shows that all the caste group have better housing practices with regards to separate kitchen. In Kerela, study of Disadvantaged people 93.19% Scheduled caste and 88.43% of scheduled tribe had separate kitchen in their dwelling [11] . In this study, covering of stored water vessels was seen 81.2% among other terai castes followed by 75.8% dalit and only 61.2% Janajati (P=0.003). In a report of 2000, 53.0% rural household and 48.5% Eastern terai household covered the vessels of stored water in Nepal [17] . Conclusion Study shows that there is need of awareness programs to be focused on improvement in housing and sanitation conditions among all the groups in the community, which has to be targeted more towards Janajati and illiterate group. The rural regions of Nepal still have poor housing conditions in terms of materials used for construction of houses and use of improved sanitation; hence there is need of more such studies to find out the cause of disparities in housing and sanitation conditions among different groups in rural communities in Eastern Nepal for implementation of proper public health programs.
